
KANSAS DEPARTMENT OF HEALTH & ENVIRONMENT
DIVISION OF ENVIRONMENT
BUREAU OF WASTE MANAGEMENT
TOPEKA, KS 66612-1366

For Permit to Construct, Alter, or Operate a Solid Waste Disposal Area

PUBLIC ENTITY DISCLOSURE STATEMENT

PART I. IDENTIFICATION DATA

1. Name of Public Entity.  Provide the name of the local government entity owning the solid waste disposal facility.

                                                                                                                                                                            

2. Regional Authority.  (If not, go to #3)

(a).  Is the public entity named in Item #1:

V Regional compact for the management of solid waste? V Designated city, pursuant to an in
interlocal agreement?

V Other cooperative (describe)                                                                                                           

(b). When was the regional authority established? (date of agreement)                                                                

(c). List all parties to the regional compact or interlocal agreement:

                                                                                                                                                                       

                                                                                                                                                                       

                                                                                                                                                                       

                                                                                                                                                                       

3. Address.  State the current address of the public entity.

Number and Street:

                                                                                                                                                                             

City                                          County                                          State                       Zip Code                             

Mailing Address (if different from street address)                                                                                                    

City                                                        State                          Zip Code                                      

Phone (_____) _____-_________ Fax (_____) _____-_________



4. Governing Officials.  Provide the following information about elected officials of the public entity.  (For a regional
authority, supply the information for all members of the authority).

Name Address Position Term of Office

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

                                                                                                                                                                          

5. Key Employees.*   Provide the following information about all key employees of the public entity.

*Name                                                              Date Hired                           Position                                             

Work Address                                                                                        Soc.Sec.No.                                             

*Name                                                              Date Hired                           Position                                             

Work Address                                                                                        Soc.Sec.No.                                             

*Name                                                              Date Hired                           Position                                             

Work Address                                                                                        Soc.Sec.No.                                             

*Name                                                              Date Hired                           Position                                             

Work Address                                                                                        Soc.Sec.No.                                             

*"Key  employee" means any person employed by a solid waste permit applicant in a supervisory capacity with respect to
the solid waste operations of the business concern in Kansas or empowered to make discretionary decisions with respect to
those operations.  The term shall not include employees exclusively engaged in the physical or mechanical collection,
transportation, treatment, storage, or disposal or solid waste.



6. Facilities Currently Operating.  List all locations at which the public currently operate any solid waste management
facility.*

Address                                               Type of Facility                                              EPA Facility I.D. No. (if any)  
                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                             

7. Former Facilities.  List all locations at which the public entity formerly owned or operated any solid 
             management facility.*

Address                        Type of Facility                    In Use From (year) To (year)                 EPA Facility I.D. No.

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                             

PART II.  EXPERIENCE AND CREDENTIALS
All permit applicants must complete this section.

8. Business Concern.  Describe the experience and credentials of the business concern in the collection, 
transportation, treatment, storage, or disposal of solid or hazardous waste.

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                             

                                                                                                                                                                             

*Solid waste management facility includes any location or facility where solid waste is treated, stored, or disposed of;
transfer stations; terminals or business offices of collector/haulers or transporter operations; sanitary landfills; dumps; etc.
Any solid waste management activities which are no longer permitted or were never under permit are included.



PART III. LICENSES AND PERMITS HELD
All permit applicants must complete this section.

9. Kansas License or Permit.  Provide the following information about the Kansas Department of Health and 
Environment or United States Environmental Protection Agency solid waste license or permit ever held by 
the public entity.

*Name Held Under                                                      Type of License/Permit                                                       

Facility Location                                                                     Held From (yr) To (yr)                                              

Facility Type                                          Issuing Agency                           Reg. No./EPA ID                                    

*Name Held Under                                                      Type of License/Permit                                                       

Facility Location                                                                     Held From (yr) To (yr)                                              

Facility Type                                          Issuing Agency                           Reg. No./EPA ID                                    

*Name Held Under                                                      Type of License/Permit                                                       

Facility Location                                                                     Held From (yr) To (yr)                                              

Facility Type                                          Issuing Agency                           Reg. No./EPA ID                                    

PART IV:  HISTORY OF CIVIL VIOLATIONS
All permit applicants must complete this section.

10. Violation Notices:  Kansas, Federal, Municipalities, Other States, Foreign Countries.  List and explain any
administrative actions including Penalties, Notices of Prosecution, Administrative Orders or Notices of Intent to
Deny or Revoke issued to you within the past ten (10) years by any state, federal, local or foreign government for the
alleged violation of any laws or regulations pertaining to protection of the environment other than a motor vehicle or
littering offense.  List in the following order:  Kansas cases, municipal cases, federal cases, case in other states, case
in foreign countries.

*Name of Entity Cited                                      Type of Violation                               Date Issued                           

Nature of Alleged Violation                                               Location of Alleged Violation                                           

EPA/DOT Doc. No. (if any)                           Disposition/Explanation                                                                      
*Name of Entity Cited                                      Type of Violation                               Date Issued                           

Nature of Alleged Violation                                               Location of Alleged Violation                                           

EPA/DOT Doc. No. (if any)                           Disposition/Explanation                                                                      
*Name of Entity Cited                                      Type of Violation                               Date Issued                           

Nature of Alleged Violation                                               Location of Alleged Violation                                           

EPA/DOT Doc. No. (if any)                           Disposition/Explanation                                                                      



11. Civil Court Litigation.  List and explain any alleged violations of environmental protection laws or regulations in
any jurisdiction which have been the subject of proceedings before a civil court.  List in the following order:  Kansas
cases, federal cases, cases in other states, cases in foreign countries.  Include final administrative orders,
administrative consent orders, final civil penalty adjudications, final action on bond forfeiture, settlement agreement,
contempt adjudications, and judgments.  Consider a determination "final" if it has been entered with consent,
constitutes final agency action, or has been entered by a court, even if it is on appeal.

*Title of Case                                              Docket No.                           Court                                                      
Court Location                                            Disposition/Explanation                                                                         
*Title of Case                                              Docket No.                           Court                                                      
Court Location                                            Disposition/Explanation                                                                         
*Title of Case                                              Docket No.                           Court                                                      
Court Location                                            Disposition/Explanation                                                                         

IV. CRIMINAL PROCEEDINGS
All permit applicants must complete this section.

12. Convictions.  List and explain any conviction against the business concern or against any key employee, officer, 
director, partner, or holder of more that five percent (5%) of the equity in the business concern, for any crime or
disorderly persons offense involving environmental laws or regulations committed in Kansas or any other state,
federal, or foreign jurisdiction.

*Name of Person/Entity                                                Describe Offense                                                                
Indictment/Information No.                          Jurisdiction                                          Date Charged                            

*Name of Person/Entity                                                Describe Offense                                                                
Indictment/Information No.                          Jurisdiction                                          Date Charged                            

*Name of Person/Entity                                                Describe Offense                                                                
Indictment/Information No.                          Jurisdiction                                          Date Charged                            



                                                                                                                                                                                         
IMPORTANT:  THIS DOCUMENT WILL NOT BE CONSIDERED UNLESS COMPLETED IN FULL AND SIGNED
                                                                                                                                                                                          
13. Affidavit of Author.

I hereby certify that I am the person who filled out or directed the filling out of the attached Business Concern 
Disclosure Statement as an agent of the public entity.

I further certify that as an officer or agent of the public entity named in Item #1 of this application, I have 
authority to sign and submit this application; and that the statements contained herein are true and correct to the 
best of my knowledge.

                                                                                                                                                                           
Public Entity Name                                                                 Signature of Officer or Authorized Representative

Subscribed and sworn to before me this                           day of                                                          20               

My Commission expires                                                                                                                                                     
                                                                                                 Notary Public

SEAL

14. Certifications.  This Public Entity Disclosure Statement must be signed and certified below by the following 
officials of the Public Entity.
*Counties:   Chairman of the County Commission
*Regional  Authority:   Chairmen of County Commissions of all member counties;  Chairmen of  City                    

                                            Commissions of all member cities.
I hereby certify that I have examined the attached Public Entity Disclosure Statement and that no statement or
information contained herein is false, to the best of my knowledge.  I am aware that I am subject to punishment     
if the foregoing statement made by me is willfully false.

Date                                                 Signature                                                                                                        

                                                                                                      
Type or Print Name and Title

Date                                                 Signature                                                                                                        

                                                                                                      
Type or Print Name and Title

Date                                                 Signature                                                                                                        

                                                                                                      
Type or Print Name and Title

Date                                                 Signature                                                                                                        

                                                                                                      
Type or Print Name and Title

Date                                                 Signature                                                                                                        

                                                                                                      
Type or Print Name and Title

October 23, 2000    I-05/13/02


